Abuse of androgenic and anabolic steroids is becoming both a medical and public health problem. It is generally underestimated just how prevalent steroid abuse is amongst young sports people. Vascular thrombosis (myocardial infarction,' stroke,2 arterial thrombosis in a limb3) has been documented in the USA in steroid abusing athletes in the past decade. The problem is now appearing in Britain, and two cases of myocardial infarction and one of pulmonary embolus associated with steroid abuse have been documented since 1990. CASE REPORT. A 24 year old competitive bodybuilder presented three days after development of recurrent, dull central chest pain radiating to his left arm. He had been aware of similar, less severe episodes over the previous six weeks, which he had attributed to muscular strain after heavy weight-training. He spontaneously admitted to use of anabolic steroids for two years -taking multiple steroid preparations in mixed dosage forms, both orally and by intramuscular injection, at high doses for a prolonged period -a process called "stacking and cycling" by those involved.4
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DISCUSSION
Although hypertension and adverse lipid profiles are well established side effects of anabolic steroid overdose, acute thrombosis has been linked only recently to androgen abuse. There is no direct evidence that these steroids are thrombogenic but experimental data suggests they probably facilitate thrombosis by an effect on platelet aggregation and on coagulation proteins.567 In this case the aetiological factors favouring thrombosis would seem to be the adverse lipid profile and hypertension conferred by use of steroids; anabolic exercise (weight training in itself imparts a negative effect on lipids which is amplified when abusing steroids); cigarette smoking; and the possibility of steroids affecting platelet function and the clotting factors. At a molecular level steroid abuse produces mitochondrial and myofibrillar changes similar to those seen in early heart failure. 8 In athletes who die suddenly there is a higher incidence of right ventricular cardiomyopathy, although there is no direct evidence to link this to steroid abuse. Echocardiographic studies show concentric left ventricular hypertrophy and altered pressure-volume relationships within the heart, but in comparative studies between steroid-users and non steroid-users no statistically significant difference in left ventricular function could be found.9
It is well known that serious side-effects can be attributed to anabolic steroids. These may occur within weeks (decreased reproductive function, altered serum transaminases or deleterious lipid profile) or take years to develop, such as hepatocellular carcinoma. All the early side-effects are reversible provided the drug abuse is discontinued. Greater public awareness of the problem of steroid misuse is necessary. By and large, the medical community do not recognise the wide availability of the compounds or the prevalence of their misuse.
